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ABSTRACT
ALCOHOL CONSUMPTION AND UNWANTED SEXUAL EXPERIENCES
AMONG COLLEGE FEMALES: THE MEDIATING ROLE OF
PROTECTIVE BEHAVIORAL STRATEGIES
by Kayla Darlene Moorer
December 2013
The narrowing gender gap regarding consumption has resulted in more alcoholrelated consequences specific to females. Compared to males, females report more
sexual consequences, such as doing something they later regret, as a result of alcohol
consumption. For this reason, there is a vital need for researchers to identify active
methods that females can engage in while consuming alcohol in order to reduce the risk
of unwanted sexual experiences (UWS). Protective behavioral strategies (PBS) have
been shown to decrease overall alcohol-related consequences, but further investigation is
needed to determine which strategies are most influential in reducing the occurrence of
specific alcohol-related negative consequences (e.g., unwanted sexual experiences). The
purpose of this study is to determine whether PBS use mediates the relationship between
alcohol consumption and UWS in female college students. Additionally, the present
study seeks to determine which type of PBS (limiting stopping drinking, manner of
drinking, or serious harm reduction) is most influential in mediating the relationship
between alcohol consumption and UWS. Based on the literature, it is hypothesized that
PBS use will serve as a mediator and that serious harm reduction strategies will be most
influential in mediating the relationship. Various measures of alcohol consumption,
UWS, and PBS use will be administered via online surveys to female undergraduates
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from a mid-sized Southern university. Path analysis will be conducted to assess the
relationship between alcohol consumption, PBS use, and UWS. Clinical and research
implications will be discussed.
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CHAPTER I
INTRODUCTION
The heavy use of alcohol among college students has been a major public health
concern for the last 30 years. Furthermore, college students drink more than their noncollege peers, suggesting the college environment may promote hazardous alcohol use
(Hingson, Zha, & Weitzman, 2009; Johnston, O'Malley, Bachman, & Schulenberg,
2011). Despite increased prevention efforts, Johnston et al. (2011) found that about 69%
of college students consumed alcohol within the last 30 days. Additionally, 46% of
college students reported heavy episodic drinking (HED), which is defined as five or
more drinks in two hours for males or four or more for females, at least once in the past
two weeks (NIAAA, 2007). Increased alcohol consumption puts students at a greater risk
for experiencing negative consequences. Some of the more common consequences
include low grades, legal repercussions, serious injuries, and being physically or sexually
assaulted (Hingson et al., 2009). Unwanted sexual experiences are a unique group of
consequences that impact over 100,000 college students each year (NIAAA, 2007).
Alcohol consumption contributes to unwanted sexual experiences as well as to negative
coping that increases the risk of revictimization (Bedard-Gilligan, Kaysen, Desai, & Lee,
2011; Brahms, Ahl, Reed & Amaro, 2011). Because of the overwhelming prevalence of
unwanted sexual experiences associated with alcohol consumption in the college
environment, a better understanding of this relationship is crucial in order to develop the
most effective prevention and intervention strategies. As such, the current study aims to
explore possible strategies that may reduce the occurrence of unwanted sexual
experiences in female college students.
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College Alcohol Use
Alcohol use is a serious problem that plagues college campuses nationwide.
Wechsler et al. (2002) estimated that 1 in 3 college students qualified for a diagnosis of
alcohol abuse and 1 in 17 students met the requirements for a diagnosis of alcohol
dependence according to the criteria in the Diagnostics and Statistical Manual of Mental
Disorders (DSM-/V)(American Psychiatric Association, 2000). With a third of college
students meeting the criteria for an alcohol abuse diagnosis, it is not surprising that 85%
of college students reported heavy episodic drinking (HED; e.g., 5 or more drinks in a
two hour period for females, 6 or more for males) within the past 3 months (Vik,
Carrello, Tate, & Field, 2000). More recently, authors of the 2011 Monitoring the Future
study noted that college students are displaying the highest, most consistent levels of
heavy drinking since the study began in 1980 (Johnston et al., 2011). Further highlighting
the severity of college alcohol use, 44% of college students reported at least one
occurrence of HED in the past two weeks, and 13% reported consuming 10 or more
drinks in a row (Johnston et al., 2011). Increased HED places individuals at greater risk
for experiencing a range of negative consequences (Ham & Hope, 2003; Johnston et al.,
2011; Warren & Hewitt, 2010). In particular, alcohol consumption is responsible for the
deaths of nearly 2,000 traditional aged college students every year (e.g., 18-25)(NIAAA,
2007). When considered together, these statistics indicate that despite increased
prevention efforts, alcohol use in the college environment continues to be a serious
concern that requires further investigation.
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Alcohol Use by Female College Students
Alcohol use among female college students is receiving more attention among
researchers in recent years due to the narrowing gender gap in consumption (Smith &
Berger, 2010). Although males consume more alcohol (both in number of drinks and
number of drinking days), females are becoming more like males in their drinking
behaviors (Johnston et al., 2011; Smith & Berger, 2010). Moreover, 19% of female
college students report drinking more than 14 drinks per week, exceeding the standards of
safe levels of alcohol consumption established by the U.S. Department of Health and
Human Services, (USDHHS, 2000). Wechsler et al. (2002) highlighted that the number
of female college students who reported frequently engaging in HED rose by 4% within
the past two decades. Supporting these findings, LaBrie, Kenney, Lac, Garcia, and
Ferraiolo (2009) found that HED in female college students has been increasing for the
past 30 years. Additionally, Slutske et al. (2004) reported that when females begin
attending college, a dramatic increase in their frequency of being "drunk" occurs. Taken
together, these results highlight a trend in which females are drinking more often, more
heavily, and drinking to get drunk, revealing the imperative danger that is present in
female college alcohol use.
When studying drinking among college females, it is important to note that
alcohol affects females differently than males. Due to metabolic differences, females
reach levels of intoxication sooner than males (Perkins, Goldman, Boyd, & Fade, 2002),
and they will have higher blood alcohol levels after consuming the same number of
alcoholic beverages as males. With increased blood alcohol levels, females are more
susceptible to immediate consequences of consumption (e.g., car accidents) as well as
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more long-term consequences (e.g., liver damage) than their male peers (Smith & Berger,
2010). Adding to the problems associated with female student drinking, Perkins et al.
(2002) also found that women are more likely than men to use other drugs along with
alcohol, further increasing their risk of experiencing negative consequences. Perhaps the
most alarming finding is that of the college students who engage in HED more than 3
times per week, females are much more reluctant to identify themselves as problem
drinkers (Smith & Berger, 2010). Female metabolic differences, tendencies to combine
alcohol with other drugs, and lack of self-detection of alcohol misuse are all factors that
place females at increased risk for experiencing negative consequences as a result of
consuming alcohol.
Negative Consequences
More concerning than the increasing use of alcohol among female college
students are the personal, often undetectable negative consequences they experience
when drinking. Negative consequences associated with alcohol consumption are highly
noted throughout the literature and progress along a continuum from less problematic
behaviors to more severe (Ham & Hope, 2003; Warren & Hewitt, 2010). For example,
college student drinking has been associated with academic penalties, interpersonal
problems, physical injury, and even death (NIAAA, 2007; Perkins et al., 2002; Warren &
Hewitt, 2010). As a result of alcohol consumption, it is estimated that annually nearly
600,000 students are unintentionally injured, nearly 700,000 are physically assaulted by
another student who is under the influence, more than 400,000 engage in unprotected sex,
and more than 100,000 claim being too intoxicated to know whether they consented to
having sex (NIAAA, 2007). Both males and females are at risk of experiencing all
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forms of alcohol-related negative consequences; however, gender differences in reported
consequences do exist, and they are too important to remain unaddressed.
Although females have been drinking more like their male counterparts in recent
years (Smith & Berger, 2010), clear gender differences exist with regard to reported
alcohol-related consequences (Sugarman, DeMartini, & Carey, 2009). Males report more
publicly displayed consequences, such as property damage or getting into a fight,
whereas females report more personal consequences such as doing something they later
regretted or being a victim of a sexual assault (Ham & Hope, 2003; Perkins et al., 2002).
These findings have been supported by more recent studies where females reported more
self-related problems (e.g., unwanted sexual experiences), and males reported more
antisocial behaviors (e.g., property damage or getting into fights; Sugarman et al., 2009).
Further, females are 1.5 to 2 times more likely to pass-or black-out from drinking and to
get seriously hurt or injured and are twice as likely to develop alcohol dependence
(Sugarman et al. , 2009). Based on these findings, females are at increased risk for
experiencing a number of alcohol-related negative consequences; in particular, females
are more likely to be involved in unwanted sexual experiences.
Unwanted Sexual Experiences
Unwanted sexual experiences (UWS) resulting from alcohol consumption have
been consistently reported in the literature (Abbey, McAuslan, & Ross, 1998; Abbey,
Ross, McDuffie, & McAuslan, 1996; Brecklin & Ullman, 2010; Ullman, Karabatsos, &
Koss, 1999); however, researchers have neglected to agree on a uniform way to
conceptualize this construct. The current study has adopted The National Center for
Victims of Crime's definition of sexual assault, which refers to any type of unwanted
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sexual contact as being an assault (NIAAA, 2007). According to this definition, the
terms sexual assault and unwanted sexual experiences can be used synonymously. This
definition includes but is certainly not limited to rape or attempted rape. Additionally,
the term unwanted sexual experiences will be used to avoid legal terms (e.g., sexual

assault) and will portray the vast spectrum of sexual incidents that span from unprotected
sex, regretted sex, attempted intercourse, completed intercourse, sexual coercion, sexual
assault, or rape.
Female college students report an overwhelming occurrence of UWS as a
consequence of their alcohol consumption. It is estimated that 31 % of these experiences
occur during the student's first year in college, suggesting that the college environment
and, particularly, female freshmen are prone to UWS (Abbey, 2002; Palmer, McMahon,
Rounsaville, & Ball, 2010). Female college students who report UWS are more likely
than those who do not to also report increased levels of drinking, poorer mental health,
unhealthier coping strategies, and less use of protective behavioral strategies surrounding
drinking behavior (Brahms et al., 2011). Thus, a reciprocal relationship appears to exist
between alcohol use and UWS in college females that put those with a history of UWS at
an increased risk for revictimization (Lindgren, Neighbors, Blayney, Mullins, & Kaysen,
2012). Given the complexity of this relationship, the literature would benefit from
further investigation of the association between UWS and female college student alcohol
use. Additionally, prevention efforts will need to identify methods that may prevent UWS
from occurring in the first place, as well as break the cycle of revictimization that is
associated with alcohol use.
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Researchers have examined specific types of UWS (e.g., rape; Abbey, 2002) but
have failed to consider the vast spectrum of sex-related consequences that occur in
association with alcohol consumption. For example, according to the NIAAA (2007), an
estimated 400,000 college students engage in unprotected sex each year. Furthermore,
100,000 students report being victims of sexual assault or rape each year (NIAAA, 2007).
These personal and often traumatic occurrences often go under reported; therefore, the
actual number of occurrences is likely much higher (Abbey, Zawacki, Buck, Clinton, &
McAuslan, 2004). With such high prevalence rates, further exploration of the
relationship between alcohol consumption and UWS is warranted in order to identify
methods that might reduce the occurrence of UWS in college females.
In general, UWS occur most often after both the victim and the perpetrator have

consumed alcohol (Abbey, 2002; Abbey et al., 1998). Orchowski and Barnett (2012)
stated that female college students are more likely than males to report being pressured to
engage in sexual intercourse after drinking, regardless of personal desire to participate.
With the high rates of HED amongst college females, the likelihood of sexual
victimization has unfortunately increased, which further highlights the need to develop
effective interventions to reduce UWS on college campuses (Ullman et al., 1999).

More

specifically, Abbey et al. (2004) found that increased consumption contributed to reduced
ability to effectively resist an UWS. Clearly, female college students are at a greater risk
for experiencing an UWS than males. In fact, less than 5% of reported UWS have
included a male victim (Abbey et al. , 2004). Thus, the current study will focus on
heterosexual UWS in which a female was the victim.
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Alcohol use is associated not only with increased risk of UWS but also with
increased severity of the experiences. The risks associated with increased severity can be
understood by looking at a variety of factors. For example, Brecklin and Ullman (2010)
noted that victims of UWS rarely consumed alcohol when the offender did not, and the
probability of serious injury significantly increased when the sexual offender had
consumed alcohol prior to or during the incident. Further, alcohol has been shown to
increase sexual and aggressive tendencies among males, thus with increased consumption
comes increased likelihood of aggression (Abbey, 2002; Abbey et al., 2004). The results
of these studies support Testa's (2002) findings that offender levels of alcohol
consumption are higher in more severe incidents of UWS (e.g., assault and rape). Thus,
alcohol use not only increases the likelihood of having an UWS, but it also increases the
aggressiveness of the incident and the potential for serious physical injury.
Potentially more alarming is the fact that most victims know their offenders.
Brecklin and Ullman (2010) reported that UWS involving acquaintances were most likely
to involve alcohol consumption by both the victim and the offender. Moreover, within
the general public, 20.6% of victims reported their UWS as being perpetrated by a
stranger, 45.5% by an acquaintance, 23.1 % by a husband or boyfriend, and 10.8% by
some other relative. While the participants in this study were not just college students,
these findings support those found previously (Abbey et al., 1996; Abbey et al, 2004).
Further, Abbey et al. (2004) found that in a sample of college women, 85% of victims not .
only knew the perpetrator, but also experienced the unwanted incident within the context
of a date with that individual. As even acquaintances are likely to take advantage of
female drinkers, it is essential that college females be made aware of possible strategies
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they can use to reduce their risk of experiencing unwanted sexual consequences when
drinking.
Overall, it is apparent that a strong link exists between alcohol consumption and
UWS in the college environment; researchers have even referred to alcohol as a "casual
antecedent" to UWS (Abbey et al., 2004, p. 281). Because research shows that females
who report UWS are more likely to drink alcohol and have poorer mental health (Brahms
et al., 2011), an undeniable need to reduce the overwhelming prevalence rates of these
experiences exists (Abbey, 2004; NIAAA, 2007). With the rising rates of HED among
college females, attention should be focused on methods that may prevent female
drinkers from experiencing an unwanted sexual incident.
Protective Behavioral Strategies
One area that shows promise for reducing problematic drinking behaviors and
negative alcohol-related consequences in general is protective behavioral strategies (PBS)
(Borden et al., 2011; Martens, Pederson, LaBrie, Ferrier, & Cimini, 2007). For these
reasons, PBS may reduce the occurrence of UWS. Martens et al. (2004) define PBS as
"behaviors that individuals can engage in while drinking alcohol in order to limit
negative alcohol-related consequences" (p. 390). These strategies were advanced in an
effort to decrease alcohol-related negative consequences because, compared to other
factors that influence drinking behavior (e.g., family environment or genetics), they are
active strategies that individuals can learn, manipulate, and control. In fact, PBS have
recently been discussed as self-regulatory behaviors (D'Lima, Pearson, & Kelley, 2012).
PBS consist of behaviors that have been categorized as limiting/stopping drinking (e.g.,
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Leaving the bar at a set time), manner of drinking (e.g., Drink slowly rather than chug or
gulp), and serious harm reduction (e.g., Always go home with a friend).
Martens et al. (2004) found that the majority of college students regularly employ
at least one protective behavioral strategy and that less frequent use of PBS puts students
at a greater risk for experiencing negative consequences. These findings from Martens
and colleagues (2004) demonstrate the nature of mediation; it is through the absence of
PBS that increased consumption relates to increased negative consequences. More
specifically, students who employ multiple PBS experience the least negative
consequences. Additionally, PBS have been shown to act as a mediator between various
drinking factors that influence alcohol consumption and the associated negative
consequences. For example, Labrie, Lac, Kenney, and Mirza (2011) demonstrated that
PBS use reduced the hazardous link between drinking motives and consumption. When
considering drinking motives, Martens (2007) found that PBS partially mediated the
relationship between positively reinforcing (e.g., social enhancement) drinking motives
and alcohol consumption, but not with negatively reinforcing drinking motives (e.g.,
coping). With regards to alcohol-related consequences, Borden et al. (2011) found a
weaker correlation between consumption and negative consequences in general through
the use of PBS, suggesting that PBS serves as a partial mediator for consumption and
consequences as a whole. Given this recent finding, it would be beneficial to examine
whether Borden et al.' s (2011) results generalize to specific categories of negative
consequences (i.e., UWS).
As with alcohol consumption and negative consequences, gender differences in
PBS use have also emerged. Benton et al. (2004) found that female college students
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regularly use more PBS than males. One hypothesis for this gender difference is that
females socialize in groups that reinforce PBS use and that they may be more responsive
to their need for self-protection (Delva & Smith, 2004 ). Considering the nature of PBS,
females likely rely more on serious harm reduction (SHR) strategies, such as going home
with a friend, in an effort to compensate for their increased need for self-protection
(Delva & Smith, 2004).
Lewis, Rees, Logan, Kaysen, and Kilmer (2010) extend the PBS research by
adding that females have more of a need to specifically protect themselves from regretted
sexual behavior by showing that the relationship between overall PBS use and UWS was
mediated by alcohol consumption, specifically for women. However, a vast spectrum of
UWS (e.g., assault, rape) may not have been accounted for in the study because Lewis et
al. (2010) only surveyed consensual sexual acts (i.e., doing something they regretted
later). Considering the overwhelming number of individuals who report being too
intoxicated to remember consenting to sex (i.e., over 100,000 per year)(NIAAA, 2007), it
would seem relevant to sample both instead of distinguishing between consensual and
nonconsensual acts. Further, Lewis et al. (2010) did not explore whether specific types
of PBS (i.e., limiting/ stopping drinking, manner of drinking, serious harm reduction)
were more influential in reducing the occurrence of UWS. Research literature would
benefit from further investigation of the relationship between overall PBS use, as well as
the specific types of PBS, and the entire spectrum of UWS (i.e., consensual and
nonconsensual). Thus, the current study builds on the work of Lewis et al. (2010) by
further examining the role PBS plays in the relationship between female alcohol use and
UWS as well as by looking at how the three specific types of PBS relate to UWS.
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Present Study
Alcohol use has been threatening college campuses for decades. Recently,
greater attention is being paid to the increase in drinking by female college students,
suggesting that they are catching up with their male peers. With the consistently found
association between alcohol consumption and negative consequences (Borden et al.,
2011 ; Johnston et al. , 2011 ; Wechsler et al., 2002), females have reported more UWS as a
result of alcohol consumption than males (Abbey, 2002; Ham & Hope, 2003; Smith &
Berger, 2010). Because of the reciprocal relationship between alcohol use and sexual
victimization (Brahms et al., 2011 ; Griffin, Umstattd, & Usdan, 2010; Lindgren et al.,
2012), it is essential that active self-protection methods be identified to better inform
alcohol prevention and harm reduction efforts on college campuses. Once effective
methods are discovered, they can be taught to female college students to reduce the risk
of UWS from occurring and to interrupt the cycle of revictimization. Thus, it is vital to
identify specific strategies that might reduce the occurrence of UWS . Protective
behavioral strategies (PBS) are one approach that has empirical support for reducing
negative alcohol-related consequences in general among college student drinkers (Borden
et al., 2011 ; Martens et al., 2004; Martens et al., 2007). The purpose of the current study
was to examine the degree to which PBS use reduces the occurrence of UWS associated
with alcohol consumption in female college students. Additionally, the study built on
previous studies by assessing which types of PBS have more impact on reducing UWS.
Specifically, this study sought to answer the following questions:

13

Question 1: Do protective behavioral strategies (PBS) mediate the relationship
between alcohol consumption and unwanted sexual experiences (UWS) in college
females ?
Hypothesis 1: PBS was expected to partially mediate the relationship between
alcohol consumption and UWS, such that the relationship could be largely
attributed to PBS use.
Question 2: Which type of PBS (Limiting/Stopping Drinking, Manner of
Drinking, Serious Harm Reduction) is the strongest mediator in the relationship
between alcohol consumption and UWS?
Hypothesis 2: The increased use of SHR strategies will result in fewer reported
UWS resulting from alcohol consumption.
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CHAPTER II
METHODOLOGY
Participants and Procedures
Approved by the university's Institutional Review Board (See Appendix F and
G), data for the current study were collected as part of a larger research project examining
personality, alcohol use, and experiences with alcohol-related negative consequences
among college students. The current study focused on females (N=477) because they are
a particularly at risk group for experiencing UWS as a result of increased alcohol
consumption. For the present study, traditional aged (18-25) undergraduate college
female drinkers (i.e., endorsed drinking at least one standard alcoholic beverage within
the last 30 days) from a mid-sized Southeastern university were recruited through the
Department of Psychology research participation system (i.e., SONA Systems Ltd.) for
partial completion of class credit. The majority of participants identified as White NonHispanic (53.2%) and African American (32.3%). Remaining participants identified as
Asian ( 1.0%), Hispanic ( 1.0%), American Indian ( 1.0%), or Other ( 10.1 %). The average
age was 19.84 (SD= 1.63), with 25 % identifying as 18-years-old, 20% as 20-years-old,
and 31 % identifying as 21-25-years-old. After completing online informed consent,
participants completed the study measures concerning their alcohol use, UWS that have
resulted from alcohol use, and their use of PBS while drinking; following electronic
signing of the informed consent page (See Appendix A), all measures were presented in
random order.
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Measures

Demographic Questionnaire
Participants completed a demographic questionnaire that collected information
about race, age, and year in school (See Appendix B).

Daily Drinking Questionnaire (DDQ)
The Daily Drinking Questionnaire (DDQ; Collins, Parks, & Marlatt, 1985; see
Appendix C) was used to measure alcohol consumption. Participants estimated how
many standard alcoholic drinks they consume on each day of a typical week. The
reported drinks per week were then totaled and participants classified as either light
drinkers (i.e., 3 drinks or less per week), moderate drinkers (i.e., 4-11 drinks per week),
or heavy drinkers (i.e., more than 12 drinks per week)(Collins et al. , 1985). Reliability of
the DDQ has been supported by evidence that self-report measures are accurate
depictions of alcohol consumption (Testa & Livingston, 2000). Convergent validity has
been established by comparing results from the DDQ to results from the Drinking
Practices Questionnaire (DPQ)(Cahalan, Cisin, & Crossley, 1969).

Sexual Experiences Survey
The Sexual Experiences Survey (SES)(Koss & Gidycz, 1982; see Appendix D)
contains 12 yes-no questions that assess various levels of sexual aggression and
victimization. In order to include only alcohol-related UWS, "As a result of alcohol have
you ever. . ." was stated in the instructions. Example items include (a) Have you ever had
a man misinterpret the level of sexual intimacy you desired? and (b) Have you ever had
sexual intercourse with a man when you didn't want to because he used some degree of
physical force (twisting your arm, holding you down, etc.)? Total scores can range from
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0 to 12, with higher scores indicating more UWS as a result of alcohol use, but not
necessarily more severe experiences. Internal consistency among the current sample was
good ( a = .89).
Protective Behavioral Strategies Scale-Revised (PBSS-R)

The Protective Behavioral Strategies Scale-Revised (PBSS-R)(Madson, Arnau &
Lambert, in press; see Appendix E) was used to assess participants' use of protective
strategies while drinking alcohol. The PBSS-R is an 18-item, self-report questionnaire.
All items are scored on a six point Likert-type scale that ranges from 1 (Never) to 6
(Always), and item responses are added to obtain a total and three subscale scores.
Participants responded to various behaviors by indicating how often they engage in the
said behavior. There are 7 items that assess the subscale of limiting/stopping drinking
(LSD)(e.g., "Determine not to exceed a set number of drinks"), 5 items for manner of
drinking (MOD)(e.g., "Drink slowly, rather than gulp or chug"), and 6 items for serious
harm reduction (SHR)(e.g., "Use a designated driver" or "know where you drink is at all
times"). Total scores range from 18-108, LSD scores range from 7-42, MOD scores range
from 5-30, and SHR scores range from 6-36. Higher scores indicate more utilization of
PBS. Internal consistency for the total PBSS-R score was excellent for the current sample
(a = .92) and subscales were .83 for MOD, .89 for LSD, and .85 for SHR.
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CHAPTER III
RESULTS
Prior to conducting analyses, all data underwent a cleaning process that screened
for outliers and missing items. Initially, 481 female undergraduates met the inclusion
criteria (i.e., traditional college aged and reported consuming alcohol at least once the
past month); however, the screening process eliminated four participants, for a final
sample that consisted of 477 female college drinkers. Accordingly, one participant who
endorsed consuming at least one alcoholic beverage within the last thirty days but who
scored zero on the Daily Drinking Questionnaire (DDQ)(i.e., reported zero alcoholic
beverages within a typical week)(Collins et al., 1985) was removed from further
analyses. Additionally, truncation was used to correct for outliers on the DDQ, which
transformed one score of 70 standard drinks per week (z score = 7.33) to 55 (i.e., the next
highest score plus one) standard drinks per week. Next, linear trend at point imputation
was used to correct for missing values (N=46) on items pertaining to PBS use. However,
due to the dichotomous nature of the Sexual Experiences Survey (SES)(Koss & Oros,
1982), a more conservative approach was utilized to correct for missing values on items
pertaining to UWS. Participants who omitted more than three items on the SES were
removed from analyses (N= 3). After removing invalid cases based on the
aforementioned criteria, the sample size was reduced from 481 to 477. Additionally,
missing values on the SES were coded as "No" in cases where participants omitted three
or less items on the SES; this transformed two missing items to "No" or "O. "
Means, standard deviations, and intercorrelations for all variables of interest are
presented in Table 1. Participants reported drinking an average of 8.23 standard drinks
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per week (SD=7 .82). The majority of participants were classified as moderate drinkers (n
= 221 [46.3%]) with 141 participants (29.6%) classified as infrequent drinkers and 115
participants (24.1 %) classified as heavy drinkers (Collins et al., 1985).
The most commonly reported alcohol-related UWS were "Had a man misinterpret
the level of sexual intimacy you desired" (N = 183, 38.4% ), "Been in a situation where a
man became so sexually aroused that you felt it was useless to stop him even though you
did not want to have sexual intercourse" (N = 115, 24.1 %), and "Found out that a man
had obtained sexual intercourse with you by saying things he really didn't mean" (N =
108, 22.6% ). Corbin, Bernat, Calhoun, McNair, and Seals (2001) found similar results
when exploring various risk factors associated with UWS among college students.
Specifically, 23.2-41.1 % of their sample reported alcohol-related UWS as measured by
the SES; (Corbin et al., 2001).
The most commonly endorsed PBS were "Know where your drink has been at all
times" (N = 391, 81.9%), "Know what you are drinking" (N = 388, 81.3%), and "Avoid
getting into a car with someone who has been drinking" (N = 358, 75.1 %), all SHR
strategies, were the most frequently endorsed PBS. The current sample reported the use
of PBS in comparable amounts to similar studies among college students (Martens et al.,
2008).
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Table 1

Intercorrelations and Descriptive Statistics

1

2

3

4

5

6

1. SES

2.DDQ

.127**

3.SHR

-.212**

-.241 **

4.LSD

-.070

-.298**

.471 **

5.MOD

-.119**

-.322**

.506**

.764**

6. PBSS

-.145**

-.335**

.735**

.914**

.888**

Mean

1.82

8.20

30.73

25.98

19.76

76.46

SD

2.82

7.82

6.03

9.27

6.33

18.56

**Correlation is significant at the p < .01 level. SES (Sexual Experiences Survey), DDQ (Daily Drinking Questionnaire), SHR
(Serious Harm Reduction), LSD (Limiting/Stopping Drinking), MOD (Manner of Drinking), PBSS (Protective Behavioral Strategies
Scale-Revised).

Prior to conducting the mediational analyses, an unmediated model was
constructed in order to demonstrate the effect of reported standard drinks per week on
reported alcohol-related UWS (See Figure l)(~ = -.13, p < .001). Next, a simple
mediation model, as outlined by Hayes (2009), was used to determine the extent to which
PBS mediated the relationship between alcohol consumption and UWS. Accordingly, the
relationship between drinks per week and PBS use produced a significant negative
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correlation(~ = -.76, p < .001), and the relationship between PBS use and UWS resulted
in a significant negative correlation(~ = -.02, p = .01). The total effect of drinks per
week on UWS through the use of PBS was ~ = .03 (p = .07) and is presented in Figure 2.
It is important to note that the relationship between alcohol consumption to UWS went

from significant (Unmediated model, Figure 1) to non-significant once PBS was included
as a mediator (See Figure 2). Because the direct effect of alcohol consumption on UWS
decreased after the inclusion of PBS as a mediator, evidence of a partial mediation exists
(Preacher & Hayes, 2004) and is presented below in Figure 2.

Alcohol
Consumption

"'

r

.13
~

...

~

\..

Unwanted
Sexual
Experiences

"
,,

Figure 1. Unmediated model demonstrating the effect of alcohol consumption on UWS.
Total effect of alcohol consumption (as measured by the Daily Drinking
Questionnaire) on unwanted sexual experiences (as measured by the Sexual Experiences
Survey). Significant at the p<.01 level.

Protective
Behavioral
Strategies

r

.03
Alcohol
Consumption

Unwanted
Sexual
Experiences

Figure 2. PBS mediating the relationship between alcohol consumption and UWS.
Simple mediation model demonstrating the total effect of alcohol consumption on
unwanted sexual experiences through the use of protective behavioral strategies.
Significant at the p<.01 level.

21
In order to assess the strength of the mediation, Preacher and Hayes (2004)

recommend using a resampling technique known as bootstrapping, which is a
nonparametric approach to effect-size estimation that makes no assumptions about the
shape of the sampling distribution. Accordingly, 5000 random samples were extracted
from the original sample in order to obtain a more accurate detection of the effect-size
(Preacher & Hayes, 2004). The bootstrapping technique yields a 95% confidence
interval, which revealed a significant indirect effect for PBS. Specifically, the true
indirect effect lay between .002 and .029, p < .01. The impact of the indirect effect is
demonstrated by the ratio of indirect to total effect, which found that PBS use mediated
30.4% of the relationship between alcohol consumption and UWS.
In order to elaborate on the role specific PBS play in reducing UWS resulting

from alcohol consumption, PBS were dismantled into the three subscales, LSD, MOD,
and SHR. A multiple mediation model was constructed to detect which type of PBS is
more influential in mediating the relationship between alcohol consumption and UWS.
Accordingly, the total effect of alcohol consumption and UWS decreased from~ =.13 (p

< .001) to~= .09 once the three categories of PBS were simultaneously included as
mediators (See Figure 3).
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Figure 3. LSD, MOD, and SHR as mediators between alcohol consumption and UWS.
Multiple mediation model demonstrating the total effect of alcohol consumption on
unwanted sexual experiences through the use of LSD, MOD, and SHR strategies.
Significant at the p<.01 level (with the exception of path b for LSD, which was nonsignificant).
Again, the results are indicative of a partial mediation (Preacher & Hayes,
2004). Following the bootstrapping technique described above, SHR strategies were the
only type of PBS to produce a significant partial mediation. Specifically, the true indirect
effect for SHR lay between .0172 and .0060 (p < .01), whereas the confidence intervals
for the indirect effects of LSD and MOD were not significant because the intervals
contained zero. The ratio of indirect to total effect revealed that SHR accounted for
39.2% of the relationship between alcohol consumption and UWS. Taken together,
results highlight the mediating role of PBS, specifically SHR strategies, in the
relationship between alcohol consumption and UWS among college females.
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CHAPTER IV
DISCUSSION
It has been well documented that female college students are beginning to drink

more like their male peers (Johnston et al. , 2011). While the gender gap in alcohol
consumption is narrowing, there are still evident gender differences with regard to
alcohol-related negative consequences. Because female college students most often
report personal consequences such as doing something they later regretted or being
victim of an UWS (Sugarman et al., 2009), the present study sought to examine what
specific strategies might protect female drinkers from common consequences reported by
the female college population. Researchers have empirically identified strategies (i.e.,
PBS) that are shown to decrease alcohol-related consequences (Martens et al., 2004).
While this relationship has been established with general measures of alcohol-related
negative consequences (Araas & Adams, 2008; Borden et al., 2011), the mediational
effect of PBS on specific types of alcohol-related consequences (i.e., UWS) is lacking
sufficient empirical support. Additionally, no study to date has assessed which types of
PBS are most influential in reducing the occurrence of UWS.
The main purpose of this study was to determine whether PBS use mediated the
relationship between alcohol consumption and UWS among female college drinkers.
Based on previous PBS research it was believed that PBS use would partially mediate the
relationship between alcohol consumption and UWS, such that the relationship could be
attributed to PBS use. As anticipated, PBS use was found to partially mediate the
relationship between consumption and UWS; such that the occurrence of UWS resulting
from alcohol consumption was largely due to the lack of PBS use. In other words,

24
without controlling for alcohol use, the increased use of PBS resulted in fewer alcoholrelated UWS. This suggests that college female drinkers who are willing to utilize PBS
are less likely to report alcohol-related UWS.
A second focus of this study was to dismantle the effect of total PBS to determine
which type of PBS (LSD, MOD, or SHR) had the strongest mediational effect on the
relationship between alcohol consumption and UWS. After dismantling PBS into the
three categories, SHR strategies were found to account for the total meditational effect of
PBS use on the occurrence of UWS among this sample of female drinkers (i.e., 39.2%).
These results indicated that with regard to UWS, a specific type of alcohol-related
negative consequence, it is not the total use of PBS, but rather the use of SHR that has an
impact on reducing such consequences in female college drinkers. In other words, it is
not a change in drinking behavior that reduced the risk of UWS (i.e., LSD or MOD); it
was taking steps to reduce serious harm (e.g., spiked drinks or going home alone) that led
to a reduction in UWS among college female drinkers.
Consistent with previous findings (Benton et al., 2004; Moorer & Madson, 2010),
this study found that women tend to use SHR strategies more often than any other type of
PBS. This finding suggests that the current sample did not favor abstaining or controlling
their drinking behavior, but that they were more willing to control behaviors, such as
going home with a friend or knowing where there drink was at all times, aimed at
reducing serious harm such as UWS. This study extends previous findings by showing
that SHR strategies actually reduce the association between alcohol consumption and
UWS. It has been suggested that women tend to socialize in groups that promote the use
of protective strategies (Delva & Smith, 2004), and that women have more of a need to
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specifically protect themselves from unwanted sexual behavior (Lewis et al., 2010;
Lewis, Rees, & Lee, 2009). It is possible then, that women are socialized to not just
protect themselves in the general sense (i.e., to avoid academic or legal repercussions
from drinking, or to avoid a hangover), but to specifically protect themselves from UWS.
For instance, victims of sexual assault are more likely to be blamed and the perpetrator
exonerated than victims of robbery (Bieneck & Krahe, 2011). Additionally, female rape
victims are more likely to be blamed and male perpetrators exonerated when the victim is
intoxicated (Richardson & Campbell, 1982). Given that female victims of unwanted
sexual experiences are more likely to be seen at fault than their male perpetrators
(Bieneck & Krahe, 2011; Grubb & Turner, 2012; Richardson & Campbell, 1982), it is not
surprising that women find it seemingly necessary to be proactive in protecting
themselves from UWS.
While there is an evident need to address the exoneration of male perpetrators and
society's continual reinforcement of the blame the victim mentality (Bieneck & Krahe,
2011; Grubb & Turner, 2012; Richardson & Campbell, 1982), such debate was outside of
the current study' s intended purpose. Instead, current results demonstrate that women are
engaging in effective methods of self-protection (i.e., SHR) against alcohol-related UWS.
Even amidst the aforementioned societal barriers (Grubb & Turner, 2012), current
findings suggest that implementing SHR strategies (e.g., going home with a friend,
knowing what you are drinking, not mixing alcohol with prescription drugs) significantly
reduces the occurrence of alcohol-related UWS. Certainly implementing SHR strategies
will not solve the issue of alcohol-related UWS among college female drinkers, but these
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strategies are one effective way that female drinkers can actively reduce their risk of

uws.
The results from the current study also provide implications for clinical
interventions for female college student drinkers. Specifically, tailored interventions
according to the type(s) of consequences students report with high occurrence or desire to
reduce and/or prevent may enhance the efficacy of brief alcohol interventions. Current
harm reduction approaches such as the Brief Alcohol Screening and Intervention for
College Students programs (BASICS) operate from a skills-based curriculum that
provides specific cognitive-behavioral strategies to college student drinkers (Dimeff,
Baer, Kivlahan, & Marlatt, 1999) and could be tailored in such a way. The BASICS
framework is designed to be flexible and personalized, in addition to non-confrontational
and non-labeling (Dimeff et al., 1999). Since the existing literature indicates gender
differences with regards to alcohol-related consequences (Ham & Hope, 2003; Perkins et
al., 2002; Sugarman et al., 2009), it would be beneficial for BASICS counselors to be
familiar with the types of consequences commonly experienced by male and female
college drinkers as well as the specific PBS that might reduce these consequences.
Therefore, BASICS trainings ought to consider including an overview of research
findings regarding alcohol-related consequences relevant to their respective population,
such as those highlighted in this study. Such knowledge would enable BASICS
counselors to effectively promote the use of PBS in a more personalized manner.
While the existing BASICS approach has been proven effective (DiFulvio,
Linouski, Mazziotti, & Puleo, 2012), it has the potential to be enhanced by targeting
specific consequences, as identified by the student. Current results provide suggestions

27
for enhancing brief interventions targeting alcohol-related UWS. Accordingly, the
clinician could provide psychoeducation regarding which type of PBS has been shown to
reduce alcohol-related UWS (i.e., SHR). This education could be followed by a
discussion where the clinician elicits which specific SHR strategies might be applicable
to the student, followed by the development of a safe drinking plan. For example, given
that previous research has linked a history of UWS with the increased use of alcohol (i.e.,
negative coping; Brahms et al., 2011; Lindgren, Neighbors, Blayney, Mullins, & Kaysen,
2012), and subsequent risk for revictimization, it is probable that a female college student
who has been a victim of an UWS would have a desire to prevent future occurrences.
Thus, in order to break the cycle of revictimization, the BASICS counselor could provide
feedback that SHR strategies have been shown most influential in reducing these
experiences. The BASICS counselor could then ask the student which of the SHR
strategies they currently use and/or which ones they feel are consistent with their lifestyle
and drinking goals. Following this discussion the counselor and client could develop a
plan for increasing use of the particular strategy when drinking.
The current findings also have several research implications. The results from
this study highlight the need to extend PBS research by exploring which types of
strategies are beneficial in mediating the relationship between alcohol consumption and
other types of negative consequences (e.g., academic problems, public or social
problems, health problems). The current study found that SHR (e.g., going home with a
friend, knowing where your drink is at all times) were the only strategies to produce a
significant meditational effect on alcohol-related UWS for female college drinkers.
Further, limiting/stopping drinking (e.g., leaving the bar at a set time, determining not to
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exceed a set number of drinks) or altering manner of drinking (e.g., avoiding drinking
games, avoiding shots of liquor) had no statistically significant mediational effect on
reducing unwanted sexual experiences among the current sample of female college
drinkers. It is possible that LSD and MOD strategies may only have a significant
mediational effect on specific types of negative consequences. However, these
associations have not yet been examined. As such, the literature would benefit from
further dissecting this issue to determine the specific strategies effective in reducing other
types of specific alcohol-related negative consequences.
Given the mediational effects highlighted in this study, researchers examining
PBS use would benefit from examining additional factors present in college student
drinking that may influence the mediational effects of PBS. For instance, researchers
may examine the influence of alcohol expectancies or drinking motives on the use of PBS
and subsequent occurrence of UWS . Alcohol expectancies have been identified as strong
predictors of drinking behaviors (Thompson et al. , 2009); they are categorized as either
positive, meaning that alcohol is thought to produce a desirable effect (e.g., increased
sociability, enhanced sexuality), or negative, meaning that alcohol is thought to produce
an undesirable effect (e.g., increased risk or aggression, cognitive or behavioral
impairment)(Labbe & Maisto, 2011; Thompson et al., 2009). Previous research suggests
that females tend to have more positive alcohol expectancies such as increased sexuality
and tension reduction (Moorer & Madson, 2010; Thompson et al. , 2009). Because
increased sexuality has been linked with problematic drinking and the increased
occurrence of alcohol-related negative consequences, it may have moderational effects on
the relationship between PBS, specifically SHR, and UWS. This knowledge could be
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utilized to promote a more comprehensive approach to brief alcohol interventions by
targeting female students at greater risk of experiencing UWS (i.e., students who endorse
having positive alcohol expectancies).
While the current findings are promising and informative, limitations to the study
need to be considered when interpreting these results. First, caution should be exercised
when generalizing these results to the larger college population because the current
sample was collected from a single university in the southeastern United States. Because
college students in the southeastern region of the United States tend to consume less
alcohol than other parts of the country (Johnston et al., 2011), it would be beneficial to
replicate this study with college samples from more prominent alcohol consuming
populations. Additionally, the self-report data regarding alcohol consumption, use of
PBS, and alcohol-related UWS relied on retrospective accounts. Reliance on self-report
measures may have resulted in underreporting by our sample. Although researchers have
determined that computer-based surveys, such as those administered in the current study,
have been found to reduce reporting biases when assessing for stigmatized behaviors
such as alcohol use and sexual behavior (Simoes, Batos, Moreira, Lynch, & Metzger,
2006), it is possible the current sample might be especially subject to social desirability
(e.g., denying behaviors seen as promiscuous) due to modest values and beliefs related
gender and cultural socialization. Interestingly, researchers have pointed out that socially
desirable responding is likely on self-reports of sexual behavior because societies
typically develop social norms around sexual attitudes and behaviors (de Jong, Pieters, &
Stremersch, 20 12). To address this, future studies should follow recent suggestions from
de Jong et al. (201 2) that include guaranteeing anonymity in the introduction of a study.
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Another potential limitation resides in the ambiguity of the construct unwanted

sexual experiences. While the current study incorporated The National Center for
Victims of Crime's definition of sexual assault (i.e., any type of unwanted sexual contact
is considered an assault)(NIAAA, 2007) into its definition of unwanted sexual

experiences, this definition leaves room for uncertainty. Specifically, it is uncertain
whether the term contact was meant to refer to strictly physical contact or if verbal
contact was also implied. The current study took the more broad perspective by viewing

contact as any form of communication, thus including verbal coercion into the term,
unwanted sexual experiences. However, it is easy to see how individual perception of
terms such as contact might skew students' responses regarding such experiences.
Additionally, legal terms, such as assault or consensual are concerning and may
influence the perception of unwanted sexual experiences. Similar issues in defining UWS
have been documented (Harned, 2004; Taylor, 2007) and support the need for further
exploration into how to appropriately define unwanted sexual experiences.
Another methodological consideration involves measuring UWS, and this issue is
largely dependent on determining a congruent definition of unwanted sexual experiences.
While psychometric revisions should be based on a valid definition, there is a need to
develop a measure that adequately assesses the comprehensive nature of UWS. The
current study chose the most widely utilized measure of sexual behavior in peer reviewed
epidemiological, psychological, and social science research (Gylys & McNamara, 1996;
Cecil & Matson, 2006); however, the Sexual Experiences Survey (Koss & Oros, 1982)
targets more aggressive or severe incidents of UWS. Additionally, the dichotomous
nature of the SES reduces the outcome variability. Taken together, these restrictions
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limit the capabilities of the SES and may not accurately detect the full spectrum of UWS
(e.g., failure to protect against sexually transmitted diseases, failure to use birth control,
or regretted sex). Therefore, future research is warranted in order to develop an
instrument that assesses both non-aggressive and aggressive UWS. Future psychometric
research on UWS might also expand answer choices to capture multiple experiences,
such as a range that includes "O times", " 1-2 times," and "more than 3 times" as opposed
to only providing "yes" or "no" as answer choices.
A final limitation is the cross-sectional design of the current study. A cross
sectional design prevents causal inferences from being made, thus we cannot say
definitively that SHR use causes reductions in UWS among female college drinkers.
With sufficient resources, a longitudinal study could gather data from each student at
various points in time, which would allow for the measurement of changes in PBS use
and the occurrence of UWS over time. Further, a longitudinal study has the potential to
provide greater validity to current findings regarding SHR strategies and UWS.

In conclusion, the current study extends research examining college student
drinking by demonstrating the mediating effects of PBS use in reducing a specific type of
alcohol-related negative consequence -unwanted sexual experiences - among female
college student drinkers. Moreover, the findings highlight the mediational effects of one
specific PBS - serious harm reduction- in reducing the occurrence of unwanted sexual
experiences. These results lend further support to the use of PBS as a harm reduction
tool highlighting the potential value of programs that promote safer drinking across
college campuses.
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APPENDIX A
ELECTRONIC INFORMED CONSENT
PURPOSE: The present study is designated to examine the association between
personality and daily experiences. Results will be used to guide later research on
personality.
DESCRIPTION OF STUDY: Participation will consist of completing several brief
questionnaires via the Internet. The completion of these initial questionnaires should take
approximately 30-45 minutes and participants will receive 1 credit. Questionnaires
completed via the Internet will concern your feelings, attitudes, behaviors, and
experiences. You will only receive credit for completing the survey and answering
honestly.
BENEFITS: Participants are not expected to directly benefit from your participation.
However, it is hoped that this study will contribute to our understanding of personality.
RISKS: No foreseeable risks, beyond those present in routine daily life, are anticipated
in this study. If participants find they are distressed by completing these questionnaires,
they should notify the researcher immediately.
CONFIDENTIALITY: You will place your name on the informed consent form and the
internet-based questionnaires. At the conclusion of data collection for this study, all
identifying information will be deleted. Data gathered from the present study will be
stored in a secure location for six years, at which time it will be destroyed. Findings will
be presented in aggregate form with no identifying information to ensure confidentiality.
PARTICIPANT ASSURANCE: Whereas no assurance can be made concerning results
that may be obtained (since results from investigational studies cannot be predicted) the
researcher will take every precaution consistent with the best scientific practice.
Participation in this project is completely voluntary, and participants may withdraw from
this study at any time without penalty, prejudice, or loss of benefits. Questions
concerning the research should be directed to Dr. Mike Madson at (601) 266-4546 (oremail at michael.madson@usm.edu). This project and this consent form have been
reviewed by the Institutional Review Board, which ensures that research projects
involving human participants follow federal regulations. Any questions or concerns about
rights as a research participant should be directed to the Chair of the Institutional Review
Board, The University of Southern Mississippi, Box 5147, Hattiesburg, MS 39406, (601)
266-6820.
If you experience distress as a result of your participation in this study, please notify Dr.
Michael Madson (michael.madson@usm.edu).

Consent is hereby given to participate in this study.
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APPENDIXB
DEMOGRAPHIC QUESTIONNAIRE
1. What is your gender?
2. How old are you?
3. Have you drunk alcohol at least once in the past 30 days?
4. What is your current academic status?
a. Freshman
b. Sophomore
c. Junior
d. Senior
5. What is your racial/ethnic background?
a. White
b. Black/ African American
c. Hispanic
d. American Indian or Alaska Native
e. Asian
f. Native Hawaiian or Other Pacific Islander
g. Other
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APPENDIXC
DAILY DRINKING QUESTIONNAIRE (DDQ)
1. For the past month, how much alcohol do you typically consume on Mondays?

a. How many standard drinks?
b. Over how many hours?
2. For the past month, how much alcohol do you typically consume on Tuesdays?
a. How many standard drinks?
b. Over how many hours?
3. For the past month, how much alcohol do you typically consume on Wednesdays?
a. How many standard drinks?
b. Over how many hours?
4. For the past month, how much alcohol do you typically consume on Thursdays?
a. How many standard drinks?
b. Over how many hours?
5. For the past month, how much alcohol do you typically consume on Fridays?
a. How many standard drinks?
b. Over how many hours?
6. For the past month, how much alcohol do you typically consume on Saturdays?
a. How many standard drinks?
b. Over how many hours?
7. For the past month, how much alcohol do you typically consume on Sundays?
a. How many standard drinks?
b. Over how many hours?
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APPENDIXD
SEXUAL EXPERIENCES SURVEY (SES-F)
Instructions: Please answer each item concerning your past experiences by checking
either "Yes" or "No." As a result of your drinking, have you ever:

YES
Had a man misinterpret the level of sexual intimacy you
desired?
Been in a situation where a man became so sexually
aroused that you felt it was useless to stop him even though
you did not want to have sexual intercourse?
Had sexual intercourse with a man even though you didn 't
really want to because he threatened to end your
relationship otherwise?
Had sexual intercourse with a man even though you didn't
really want to because you felt pressured by his continual
arguments?
Found out that a man had obtained sexual intercourse with
you by saying things he didn ' t really mean?
Been in a situation where a man used some degree of
physical force (twisting your arm, holding you down, etc.)
to try to make you engage in kissing or petting when you
didn't want to?
Been in a situation where a man tried to get sexual
intercourse with you when you didn't want to by
threatening to use physical force (twisting your arm,
holding you down, etc.) if you didn't cooperate, but for
various reasons sexual intercourse did not occur?
Been in a situation where a man used some degree of
physical force (twisting your arm, holding you down, etc.)
to try to get you to have sexual intercourse with him, but
for various reasons sexual intercourse did not occur?
Had sexual intercourse with a man when you didn't want
to because he threatened to use physical force (twisting
your arm, holding you down, etc.) if you didn't cooperate?
Had sexual intercourse with a man when you didn ' t want
to because he used some degree of physical force (twisting
your arm, holding you down, etc.)?
Been in a situation where a man obtained sexual acts with
you such as anal or oral intercourse when you didn't want
to by using threats or physical force (twisting your arm,
holding you down, etc.)?
Have you ever been raped?

NO
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APPENDIXE
PROTECTIVE BEHAVIORAL STRATEGIES SCALE- REVISED (PBSS-R)
Instructions: Please indicate the degree to which you engage in the following behaviors to
keep yourself safe when using alcohol or "partying."

Never

Use a designated driver
Determine not to exceed a set
number of drinks
Alternate alcoholic and nonalcoholic drinks
Have a friend let you know when
you have had enough to drink
A void drinking games
Leave the bar/party at a
predetermined time
Make sure that you go home with a
friend
Know where your drink has been at
all times
A void drinking shots of liquor
Stop drinking at a predetermined
time
Drink water while drinking alcohol
Put extra ice in vour drink
A void mixing different types of
alcohol
Drink slowly rather than gulp or
chug
A void trying to "keep up" or "out
drink" others
A void getting in a car with
someone who has been drinking
Always know what you are
drinking
Avoid mixing alcohol with
prescription drugs (whether
prescribed or not)

Rarely

Occasionally

Sometimes

Usually

Always
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APPENDIXF
THE UNIVERSITY OF SOUTHERN MISSISSIPPI
AUTHORIZATION TO PARTICIPATE IN RESEARCH PROJECT

Alcohol Consumption and Unwanted Sexual Experiences in College Females:
The Mediating Role of Protective Behavioral Strategies
Human Subjects Protocol
1. Project Goals: The proposed study aims to determine the extent to which protective
behavioral strategies (PBS) mediates the relationship between alcohol consumption and
unwanted sexual experiences in college females. A second goal will be to determine
which type of PBS (limiting stopping drinking, manner of drinking, and serious harm
reduction) is most influential in mediating the connection between consumption and
unwanted sexual experiences. It is expected that failure to utilize PBS will result in an
increase of reported unwanted sexual experiences, and that serious harm reduction
strategies will be the most influential.
2. Protocol: Data for this study will be archival data collected via a larger, on-going
study, titled "Personality Fl l." Dr. Michael Madson has previously received IRB
approval at USM to conduct the original data collection.
Participants: Data from approximately 200 individuals who previously completed
Personality Fl 1. All participants were individuals who identified as female, reportedly
consumed alcohol at least once in the last 30 days, and who were of traditional college
ages (18 to 25).
Experimental Procedures: The current researcher will obtain a copy of the deidentified database from Dr. Michael Madson. The proposed study will utilize this
database of de-identified responses to a variety of questionnaires and demographic
information to run the analyses to answer the research questions.
3. Benefits and Alternative Procedures: As this study utilizes archival data, no
individual will be directly recruited or directly participate in the study. As such, there are
no anticipated benefits to participation for the participants. However, having a clearer
understanding of the role protective behavioral strategies plays in the relationship
between alcohol consumption and unwanted sexual experiences can help inform
prevention and intervention efforts.
4. Risks and Protection Against Risks: As the proposed study utilizes archival data that
has previously been collected and de-identified there are no anticipated risks to
participation.
5. Informed Consent: The archival database to be utilized contains only data from
participants who have previously provided informed consent to participate in the original
data collection. Therefore, no additional informed consent procedures are necessary for
the currently proposed study.
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APPENDIXG
INSTITUTIONAL REVIEW BOARD APPROVAL FORM
tu

i'.l..rl THI! UN IVllJt S!TY O.F
fimID: SOUTHERN MISSISSIPPI.
INSTITUTIONAL REVIEW BOARD
118 College Drive #5 147 I Hattiesburg, MS 39406-0001
Phone: 601.266.6820 I Fax: 601.266.4377 I www.usm.edu/irb

NOTICE OF COMMITTEE ACTION
The project has been reviewed by The University of Southern Mississippi Institutional
Review Board in accordance with Federal Drug Administration regulations (21 CFR
26, 111 ), Department of Health and Human Services (45 CFR Part 46), and
university guidelines to ensure adherence to the following criteria:
•

The risks to subjects are minimized.

•

The risks to subjects are reasonable in relation to the anticipated

•
•
•
•
•

•
•

benefits. The selection of subjects is equitable.
Informed consent is adequate and appropriately documented.
Where appropriate, the research plan makes adequate prov1s1ons for
monitoring the data collected to ensure the safety of the subjects.
Where appropriate, there are adequate provisions to protect the privacy of
subjects and to maintain the confidentiality of all data.
Appropriate additional safeguards have been included to protect vulnerable subjects.
Any unanticipated, serious, or continuing problems encountered regarding risks to
subjects must be reported immediately, but not later than 10 days following the event.
This should be reported to the IRB Office via the "Adverse Effect Report Form".
If approved, the maximum period of approval is limited to twelve months.
Projects that exceed this period must submit an application for renewa l or continuation.

PROTOCOL NUMBER: 12080802
PROJECT TITLE: Alcohol Consumption and Unwanted Sexual
Experiences in College Females: The Mediating Role of Protective
Behavioral Strategies
PROJECT TYPE: Thesis
RESEARCHER/S: Kayla Moorer
COLLEGE/DIVISION: College of Education &
Psychology DEPARTMENT:
Counseling
Psychology
FUNDING AGENCY: N/A
IRB COMMITTEE ACTION: Expedited Review Approval
PERIOD OF PROJECT APPROVAL: 08/08/2012 to 08/07/2013
Lawrence A. Hosman, Ph.D.
Institutional Review Board Chair
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